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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

2016 Qorfﬁe Uge only At o

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type rZFE4M5 ©
COMMITTEE (in full) over the lines. 1 vt » ___J_‘
N
IKG\IA SUATHESE 1001 b b b g IR RS A L1
l Ll N N N U N WO OO IO O TN O N N SN S I N AN T N N B [ 1 L]
ADDRESS (number and street) ol (QewnweieiicieT i“l\IE‘ L dwf . 1]
|} than previously
reported. (ACC) 19, AISIH'HJNS_TDU Lo g el laveze -l ]
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE a
C L 3. IS THIS NEW E AMENDED
R S S S S S REPORT D} (Ny OR 1 ®

4. TYPE OF REPORT (0) Monthly 7l Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) E Nov 20 (M11)
(Choose One) Report Veowd] : (Y el:;\-onel(y:)lon
Due On: b
[E Mar 20 (M3) D Jun 20 (M6) E Sep 20 (M9) a Dec 20 (M12)
(@) Quarterly Reports: b : : oo O
= " o
ﬂ Apr 20 (M4) D Jul 20 (M7) ﬂ Oct 20 (M10) T ' Jan 31 (YE)
D April 15 el Lo
rterly Report (Q1 e et
Qua ery(_?po ’(t, ) (c) 12-Day Primary (12P) B General (12G) E‘_: Runoft (12R)
E/ .(J)uly 15| "g"“‘ an \QUZG PRE-Election
uarter epo 4 o
y Report (Q2) Report for the: E Convention (12C) u Special (12S)
D Octaber 15 :
Quarterly Report (Q3) ) e
ooy January 31 F’j "'B"i"'ﬁ"‘ » FVTTS in the :‘s"" v
Year-End Report (YE) Election on | ST | State of 3 .
B July 31 Mid-Year @ 30-Da
: . y
Report (Non-election ™ ™3
Yegr o,gly) (MY) POST-Election General (30G) E—S Runoff (30R) L‘! Special (30S)
) Report for the:
ﬂ '(I'_zralrzrr’;i)natuon Report — TEY T in the :’1,-":‘“-:;:-:};_
Election on ' . E e e e o State of ' - f
W H i ) BT ﬁ"\’"Y"‘ N FSEN) 1 p oo™y ;PG il
{ ; : 3 !
5. Covering Period 0.4j 0.1 ; LZ_O ) 6 1 through 10 61_ !3 O} [22 0 lé‘i
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer \ Ny P 1SS
/ﬂl/) ;mﬁv, TE PV vl
Signature of Treasurer ) Al s Date LQ‘ O S" Lolé g

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

L
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Use
Only
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|_ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

vy ( FOw B /T WY R IV T e e Tl
Report Covering the Period: From: N . e : To: . . b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand y"'i"y"“. " W{;ﬂn}:&;‘:—lﬂgmm
January 1, ng.di“q_, e
(b) Cash on Hand at e i i £

Beginning of Reporting Period............

mem— LTI " M P T S R T T, W R
Total Receipts (from Line 19)........... —
(C) otal ept ( ) - Ly L] 215 '@:{u Laemndnoe ) et e e o S o T M e

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines T e L e o . A O A
6(a) and 6(c) for Column B}............. e :.._(0 PN " _ﬁ- ]

7. Total Disbursements (from Line 31)........... 3. oo
2 Iy Ndcs BT
8. Cash on Hand at Close of

6o
DT

Reporling Period o A 5 L S Muwm};:?
- X

(subtract Line 7 from Line 6(d))................ e ors D S L i NN 3 S i3t
9. Debts and Obligations Owed TO
the Committee (ltemize all on N
Schedule C and/or Schedule D)

* * J'-"u"‘"'u’—»

................ . O )

10. Debts and Obligations Owed BY

the Committee (Itemize all on S e e A acn ]
Schedule C and/or Schedule D)................ l : o~

L ST S S SRS Y | S = nand

D This committee has qualified as a multicandidate committee. {(see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

-

12,13, 14, 15, 16, 17, and 18(c))......... »

20. Total Federaln Receipts
(subtract Line 18(c) from Line 19)......... »

' ' of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
ey Stateg
o T t JO¥D J/ Y EVEVEY EWESTS  FoY o4/ Bin i as
R_eport Covering the Per.iod: From: Q ‘\_ﬂ\ 0.\ 210 Uo To: o) m(z’méi _l'g‘"o 2o ( é,
, COLUMN A COLUMN B
I. Receipts Total This Period J Calendar Year-to-Date
11. Contributions (other than Ioansj From:
(a) Individuals/Persons Other
Than Political Committees e S Bl s Sl Sl s o A e e ST
() ltemized (use Schedule A)............ P N NPT S WS T e
i i ) v 1) 7 5 4 W o & \'s W N e e B e W 3 1
. . . . S e t
(i) Umtemlzed ..................................... I T S S P S e 3 e B e
(III) TOTAL (add - e e 2 Ve {53 iy 52 U] L S e - S i3 W T
Lines 11(a)(i) and (ii)......... S > P PR ¢.o W x| P, o L
" ) v W ) T 4 { R ¥ W ) £ W ) wooH W W Y
. (b) Political P.arrty Commllﬁees .................. Sl e e e rrigme et S e
(C) Other Political Comm|nees (j ] R g g ] R iaiie i W e ¥ I £ ]
(SUCH @S PACS).......ccmrerrerrcasriensienenn. PSP ¢ X R o el
(d) Total Contributions (add Lines . i _ -
11(3)(!"), (b), and'(c)) (Carry< L 2l e S 7 S (e S i 7 e i S i " i " Tt v
. - —
Totals to L|n.e 33, page 5) ..........p el Ao 78R ,@2} P Y o
12. Transfers From Affiliated/Other s e L SO T B e ey
Party Committees..........ocnericuiiinninnennes. N - LD
o T ' L4 W L3 R4 Y ' L aana!
13. A_II Loans Received............ SRR S avsn . Q:;—
14. Loan Repayments Received....................... w—— s
N . = . . ) B e =, . To . SN Ao EIE A __,©'r@n 2
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) - : T e e e o oo e A
(Carry Totals to Line 37, page 5)............... e -~ : —_
. . 2 LI, LY.} 2L -1 B i {1 Fremt T2, o U L Y T W
16. Refunds of Contributions Made =
to Federal Candidates and Other T e T gy e s E e el
Political Committees.............ccivvreerreerenenensns —_ -
. n n___ =ym ", £ E3R , ) 2 2 59% vl £ LS ® L AmH A
17. Other Federal Receipts A S B ———
{Dividends, Interest, €1C.)......cccccccvrevviennennne L — s n e —
. o U Ty . 3 V.3 F. I & B__ A3 A 1 5 o 1 N, . . .1 T
18. Transfers from Non-Federal and Levin Funds =
(a) Non-Federal Account S S e e
(from Schedule H3) ........ccc.coeieerinn, A
. . L] LT, | - B pn £___&r3 2 e WS 1 - | [, LN | T S
. ’ Y s X7 ty P % 4 w LSS S ¢ B
. " —
,(b) Levin Funds (from ScheQuIe HS) ......... P P
{c) Total Transfers (add 18(a) and 18(b)).. - —
. : . A, V. -0 LY B, A JIn A n X X 3 «!} e -3 ST 3 mw o m
©19. Total Receipts (add Lines 11(d), e g

{4 - i 4 7 & s U g A
i -~ . —
[ B IR M EID B B, o BT ;1 T | T, L Y.} JL SR
3 ey i, o ST rpeec/2
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 4

Il. Disbursements

21.

22.

23.
24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share .........c.cccooveniiens

(i) 'Non-Federal Share............c........

-(b) Other Federal Operating

EXpenditures ...,
{(c) Total Operating Expenditures

_ (add 21(a)(i), (a)(ii), and (b)} ............. >
Transfers to AﬂlhatedIOther Party -

Committees.......cccccev it
Contributions to

Federal Candidates/Committees

and Other Political Committees......... s

Independent Expenditures

use Scheduie E) ......cooeevveniiern. TR
oordinated Party Expenditures '

252 U.S.C. § 30116(d)) ,

use Schedule F)......ccoornnniniinncd eerraees

L'oan- Repayments Made..........ccccoovvennenne.

‘Loans Made............c......... e —

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees................;_ ,
(¢) Other Political Committees

"(such as PACS)........cccccccuuiuicces S

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements ............ s S

COLUMN A
Total This Period

COLUNMN B

Calendar Year-to-

Date

Federal Election Activity {52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .................... SRR

(i) "Levin" Share........ PSP
(b) Federal Election Activity Paid Entirely
With Federal Funds .................

. (¢} Total Federal Election Acnvnty (add ..

" Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements _
(subtract Line 21(a)(ii} and Line 30(a)(ii)

THOM LINE 31) it >

TR L w {4 G Gy % Vs 77 s P e EAEEY S Y e
i
o 4
. 2 g 2 [ o 3 ST S WY - WOINE . WY, [ -
ML& #33% '
R Ciud sl Ao i 7 z e N SR P i s
£33 an, / A p n B e FOS <y » b T
IS s i s / e TS v & ] e RS t 3 S i
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

til. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccccvrvcrrnnne
Total Contribution Refunds

(from Line 28(d)) .....cccoooiieiiiiee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........ccccievicieencnns
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na b He 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MGL Stetes

Full Name (Last, Rirst, Middle Initial)

Date of Receipt

Mailing Address

!

rﬁ‘?ﬂ'h ! _f"'rS"‘a-"n‘* ! r?‘—??hﬁwa
é i :

oy 5:-:—&--’ i P )
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contgiblting Cl T WWW‘!P‘J*?“
federal pOlltlcal Co%e. 2 = L. e s W“’%’hw:’uqsﬁng
Name of Employer Occupation E Memo Item

Receipt For:

B

Aggregate Year-to-Date ¥

Primary [ ] General S ——
Other (specify) w

Full Name (Last, First, Middle Initial}
B. Date of Receipt
Mailing Address T T ¢ ITE 1 P
\ i L - Y
a = L—‘_’*:-:_{::J_‘:..J.'l
City \ State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C TSy A A S A A
federal political committee. A A R T Lt L O
Name of Employer ‘ Occupation 1 Memo ltem

Receipt For: Aggregate Year-to-Date ¥

Primary i_| General e S A

Other (specify) w

AN o f A

Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address TN s POy o PRV
g i n
?

» IR
1 OO S U, .

City

Amount ot Each Receipt this Period

Y \
FEC ID number of contributing \ D T - :
tederal political committee. _\ 8 e s e s smerenl SR VULV ST ST W N S
Name of Employer Occuﬁ\ation } § Memo ltem

Receipt For: Aggreg%te Year-to-Date ¥

| Primary D General e
| Other (specify)

O, N WO T, W S WO Y 2 v ® S v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A {Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [ PAGE OF
Use separate schedule(s) (check only one)
for each category of the 21b 20 23 o4 25 o6
Detalled Summary Page 27 28a 28b 28c H 29 ’:‘ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

V_E\/ SCcter

Full Name (Las{ First, Middle Initial)

/

Date of Disbursement

Mailing Address

e

sk ﬁfvﬁr’ﬁ'ﬁfﬂ}

e Wi

LN R SR, S

City

State/ Zip Code

Purpose of Disbursement

Candidate Name

Category/

Amount of Each Disbursement this Period
m‘m‘:ﬂ-&:ﬁA:ﬂd{‘iil »P-,_.&.‘ ;,L_‘...'.:X‘.

i
/ Type N LI, 53 AL, | Sy Mo Sta 1
Office Sought: { House Disbursement For: _
| Senate Primary D General D Memo ltem
Presi Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- ey / FD D g/
Mailing Address /
. .
City State /26 Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Category/ ;
Type ) menl s STl s
Office Sought: ! House isbursement For: i
| i Memo item
| Senate U Primary General 3
| President T_J Other (specify)
State: District:
Full Name (Last, First, Middig’/ Initial)
C. Date of Disbursement
Tiit'a W, "b"ﬁ?‘i i ;F{r““ii?“:‘?i’“"‘*;;
Mailing Address / A e B
City State Zip Code
Purpose of Disbursement
_ ! g Amount of Each Disbursement this Period
Candidate Name Category! U—— Wk__\»_:w:«“
Type IR, Lo . ;
Office Sought: i House Disbursement For: e
| Senate Primary D General U Memo ltem
! President Other (specity) v
State: District:
= " ~ n;::‘.&’\::.‘a:E
SUBTOTAL of Disbursements This Page (Oplional)...........ccccovvivuiiiicieeiieeeeeeece e > R N S T S _xj"'f
. . _— 1
TOTAL This Period (last page this line number only).....cccooiiiiiii e » VU NN S ST

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

KQ.«/ g’tq '\"2 S

LOAN SOURCE Full

ame (Last, First, Middle Initial)

] Memo Item

Mailing Address

AN

Election:
Primary
General
Other (specify) ¥

City N\ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W v S £ < R W *..h 3 > :r mvﬂ -::r-_x.z—r—r" ““““““““ x .Z‘:—"..l it _..,A—;:: "‘.:';' o
i
i
Miw’m SRS SDES, CUL ., (s SIS W, ST, SR (M- W s Ly L—.&m"_-nu?mu&rx_.:_'?._t-n_ e e, x-’j

Date Incurred

§BND ! Y RY
Lj O T SO

Date Due Interest Rate

ey
» Ll ™ P
B

Secured:

% (apr)

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation
Amount e S s e Ty ‘e o
City State  ziP Lode Guaranteed _ . xj
Outstanding: e wra” e Y vennal” e a5 Y e e el = e - e
2. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address Occupation
Amount ro O~ R T I L
City Stafe ZIP Code Guaranteed .
Qutstanding: el v s 3 S %
3. Full Name (Last, First, Middie In?él) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed  #
/ Outstanding:  erm s i o el =202 2o zacd
4. Full Name (Last, First, Mi/{dle Initial) Name of Employer
Mailing Address / Occupation
Amount P S aa vt e RS
City State ZIP Code Guaranteed " - i
Outs[anding: LA SUREE S, ) S, SO N~ |- %

SUBTOTALS This Period This Page (optionat) ... > E 3o e e s }
TOTALS This Period (last page in this iNe ONIY).........ccvemerniniieneiecrcce e > o s s A e e .,.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C—1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

i TP o R g e ST

LENDING |N$T|TUT|0N (LENDER) Amount of Loan Interest Rate (APR)
Fult Name F-v—:ﬂ-o-nv—cm—w—v-—:—- R-—;-v.r:-:clwﬂ;
V| B o
Mailing Address el "3"&‘6‘3 i i’v‘:;v:*v-‘s:—'v*:
Date Incurred or Established SR B S ‘_J
WY s YT g/ f"ﬁ'?" A an}
City State Zip Code Date Due l l i s
. Excawyome="x o e 7
' T ‘m-? T
if igi i ‘ 5
A. Has loan been restructured? r_‘ No n Yes yes, date originally incurred  § i T I
B. If line of credit, Total
QOutstanding
Amount of this Draw: s . oS el Balance:

C. Are other parties secondarily liable ¥or the debt incurred?
[ 1No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collgteral for the loan: real estate, personal What is the value of this collaterai?
property, goods, negotiable instruments, cRrtificates of deposit, chattel papers, . M o i M
stocks, accounts receivable, cash on depod{, or other similar traditional collaterat?

[INo [ ]Yes Ifyes, specify:

"
RSO SO T )-SR ISIL) L, SO AP

Does the lender have a perfected security
interest in it? T 1 No [ Yes
What is the estimated value?

T

¥

E. Are any future contributions or future receipts of inlgrest income, pledged as
collateral for the loan? D No D Yes If yes, pecify:

— SN S S, W S VO S SOV S, D
A depository account must be established pursuant cation of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Addigss:
e BB iaain W“F\vf—?v:ﬂ
i ) e City, State, Zip:

F. If neither of the types of collateral described above was pledged for Xhis loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this foan was made any the basis on which it assures repayment.

G. COMMITTEE TREASURER

DATE
Typed Name T 55Dy / N ‘i"h‘ <V
Signature n r S :
ol J

H. Aftach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated abave.

if.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name el al

Signature Title _ i
' I— SR |

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

numbered line)

| PAGE OF

FOR LINE NUMBER:
{check only one)

schedule(s)
for each

9

NAME OF COMMITTEE (In Full)

\ZE\/ g”('c’bz.g

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

m//rq‘

City State

\

Zip Code

QOutstanding Balance Beginn&wg This Period

i3 £ W M ¥ 1% (3 W W o ‘
E. 2. l*’" 2 4_12! o \ B -“5 M ‘

Amount Incurred Thus enod Payment This Period Outstanding Balance at Close of This Period i
T T R vl Ty T i i i e Vi ¥ £ i S S O i e ; '
A A e E &3 : o) E - A £ 295 2. T Zy2 A = VL =) . L L3 } » 2y & A Poi g S

B. Full Name (Last, First, Middle I[gitial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

\

City State

\

Zip Code

Outstanding Balance Beginning This Pe\od

S Tt ) i “ann ] 'y

) n

Amount Incurred This Period

W g el

S RSl v Do caz\

L] ) () d L Y (] Y La
- n 1
A F— | f e el Y zwe oy

Payment ThIS Penod

Outstanding Balance at Close of This Period

L f x e W 3 ] Cj t

n N

J

2 PN T Y YT 7S

C. Full Name (Last, First, Middle Initial) of Debtor ok Creditor

Nature of Debt (Purpose):

Mailing Address

City

Outstanding Balance Beginning This Period

2’ '3 s W v o n Tty W

2

\

- W W S W e e, )

Amount Incurred This Period

State \ Zip Code

Paymant This Period

Outstanding Balance at Close of This Period

W ¥ o [ 5 w

] 5 ¥ (] WA e W C e et W w W il 4 \ 4 (3 & i (2
SO UL T SO A, = WO, SN S B S| AU, ST, S, WU ... ST W, WY, SO O A S L S S N L SN TR Y |
1) SUBTOTALS This Period This Page (OPHONAl)...........vvroovoovooooereoosooeoooeoeoe oo > s o a e a s ea
2) TOTALS This Period (last page this line number only)........c....oovvvveeviece i | 2 et b e B e S
3) TOTAL OUTSTANDING LOANS from Schedule C (fast page only) ...........ccccoeevrurverennaee. > P R
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» e v e oo g BB B |
FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER V¥

? sy ‘:’ o o " i.—L;.Z:..“":_":_;
Cj y
J L \l g—*q_te_g E‘:‘."‘_&:&x:‘_:‘_‘iﬁf:t;ﬂ"' i
O\ hacaive I P'B"-’T‘? / "v‘?.‘*"‘q"“v’ﬂ
Check if 24-hour re ort 48-hour report 2 New report | Amends report filed on i
Do mor. Clssror mon 3> (] ow o (] B A
Full Name of Payee L] Memo ltem | Date of Public Distribution/Dissemination

) /)\) 7 H_\ W ' E"‘m‘; ' ET'V‘:TV“E“V"’:’?‘_:Z

3 ] | N
Mailing Address ' Loomtemce, Vo Sodics =

Amount

M e L ety B e SN

City State Zip Code
T a BRI L L PR MR A Ve .w§

Date of Disbursement or Obligation

Purpose of Expenditure Category/ -C:-JW-"R E ; r‘-‘?ﬁ',"‘ 'Wv"‘f"?’ﬁ"v ,‘
| i) !

TYPE § e
Name of Federal Candidate D Support

.._x.i— o Yo el 3 ;:

Office Sought: D House  District:

D Oppose E President D Senate  State: —

Calendar Year-To-Date i N ‘.‘—i Disbursement For: [:] Primary D General
Per Election for Office Sought | N N N D Other (specify) »
Full Name of Payee [ Memo Item | Date of Public Distribution/Dissemination

T E"'"';‘ "i E‘Y*Wf‘u T
Lrwoecmin 2t Lo !

ey J B
Mailing Address i
Amount

iw‘ﬂz R e U A R e

City State Zip Cdogde

Date of Disbursement or Obligation

Category ‘ o= RS i"r“i: o el e
Type \!

e e o [UREOLPU, SRCE S

Purpose of Expenditure

Name of Federal Candidate ,r—] Support | Office Sought: D House  District:

D Oppdge D President D Senate State: _____

Calendar Year-To-Date ’ W?Wi-‘i Disbursement For: [: Primary D General
Per Election for Office Sought

RSUTSLSR, g LW, BN o SO S D Other (specify) »

< ot
(a) SUBTOTAL of Itemized Independent Expenditures K

" L L W P N, -

e ™

o e e T Y T e

(4 v W W u -
(b) SUBTOTAL of Unitemized Independent Expenditures [ d :
(27 Ll e Pl N R e e

e T Y T R L

(c) TOTAL Independent Expenditures

r W T L0 O U N )=, S .{.

Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

T B xa's B s nn nnnk E
Date 1 ! L
e

el O O S

Signature

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

'(ie\/ Ctefes

E Check if
. 24-hour notice

coordinated expenditures by a political party committee?

I YES D NO

Has your committee been designated to make Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address

Ml &

State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [C] Memo Item | Purpose of Expenditure e
\ : PO
Category/
Mailing Address \ Type

Aggregate General Election
Expenditure for this Candidate P

B . Y .‘."#\ N ; st ;:!'An'if"“ '-:'"’:"s
City State Zip Code Zhcatw W W) 'ﬁ‘g i i e r;
_ S sl s w2 a
Name of Federal Candidate Supported ffice Sought: House State: Amount
| | Senate District: — R R
Presidential i _ 3
\C (LR RO SRS 1 S Pl 0 L s, PO -,
Aggregate General Election S W B L
Expenditure for this Candidate » l PR o "
Full Name (Last, First, Middle Initial) of Each Paye 7] Memo ftem | Purpose of Expenditure Ex:—_s:_,c,i
Category/
Mailing Address Type
Date
City State Y{Code ‘rr?*r.i’P ‘ ;—rr B aamnna
Name of Federal Candidate Supported e ot
ederal Candidate Supporte i . .
ame o PP Office Sought: House State: Amount
| Senate District: A A S ';ta-t_—_:.:';u...;[i
Presidentia l 4
- T o T T L K ety S
Aggregate General Election § ¥ o R 8
Expenditure for this Candidate » 4 L S SO ST T S . .
Full Name (Last, First, Middle Initial) of Each Payee {1 Memo Item | Purpose of Expenditure
—'Eaiteggry/
Mailing Address Type
Date
City State Zip Code \ R [TV ¢ T
! i
S S| =]
Name of Federal Candidate Supported i . .
pp Office Sought: House State: Amount
|| Senate District:
Presidential

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

.‘;an;%
i
e Suamer? masetiesmurd oY Sina ser ovr= " marlw '

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

t,ée,\’/ CStetes

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

: Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Fe

Senate-Only Election Year (21% Federa

Non-Presidential and Non-Senate

ection Year (15% Federal)

B. Separate Segregated funds and Nonconnected Committees

This ratio applies to {check all that apply):

Administrative D Generic Voter Drive E Public Communications Referencing Party Only & _!

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Fult)

LL v g‘(’bfte— S

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCI‘BLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according 1o benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support inciudes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

r_ml Fundraising

CHECK IF THE RATIO IS:

__l New D Revise D

—} Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

oA e e 5
A - e ' w

s n S %

SO NN B, S— °/°

ACTIVITY OR EVENT IDENTIFIE\

ACTIVITY IS:

L_] Fundraising
CHECK IF THE RATIO IS:

U New D Revised

D Direct\Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

o, 3 10
/o ?.ﬂs.\:z..—_.."' .j..'ﬁ'—F"Z :..(. /o

ACTIVITY OR EVENT IDENTIFIER

\

ACTIVITY [S:
r—-] Fundraising
CHECK IF THE RATIO IS:

......... D Revised U

D Direct Candidate Sypport

Samy as Previously Reported

FEDERAL % NONFEDERAL %

e e o T znj %

2 e o cy°

ACTIVITY OR EVENT IDENTIFIER

\

ACTWITY IS:

D Fundraising
CHECK IF THE RATIO IS:

|__J New D Revised D

D Direct Candidate Support

Same as Previousl

eported

FEDERAL % NONFEDERAL %

g 5 e e '°/o

ACTWITY OR EVENT IDENTIFIER

\

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

E New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

e e

0,
. b
RSO SR

NONFEDERAL %

N

ACTIVITY OR EVENT IDENTIFIER

ACTI_VITY IS:
L_' Fundraising
CHECK IF THE RATIO 1S:

E New D Revised D

D Direct Candidate Support

Same as Previously Reported

N

FEDERAL % NONFEDERAL %
&m‘:_’:—:«l’:,.-:!

Enui '—‘J-._.‘-a-__m*' i %

- . oan  m °/t)

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

(Ley %’f%ﬁ_f

NAME OF ACCOUNT '

Sy

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

B D)

Y B WY Ry

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

i) .Generic Voter

ili) Exempt Activities

iv) Direct Fundraising (List Ac

a)

v)

a)

b)

S I T S s ey o
............................................................................................................. P S S ST S -
W o L ¥ + k-4 L g W ¥ A
............................................................................................................. ST S N W P S
i3 Y It St i L B -r‘“v"‘““i
O, T TR WS S DU SUNEL, WU L., SO OO |
e w i ) (3 3 TN
W H';El T o I S ) [ 14 t
R 0N -,i‘ F "3 a,': 30 X % Ji, i‘
NI
» n\ F S YOS W -, S
w L3 L td o L 3 L] X W
k., S | 3. .3
s MR g & Y™t R, 1 e
................................................. U SR | DU Y. . DUV, S QOO WONY, W

TOTAL This Period (Administrative)
TOTAL This Period (Generic Voter Drive)
-TOTAL This Period (Exempt Activities)
TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

W g 5 '] ¥ '3 WAL L"“‘“H
' !
TN WY "W S SN | SN W ST TN S
144 Ly L] I.(\ L L] 124 L8 W W
7
| S N U T T
g —— 7 ¥ () ] [t B U
o = =2,
I, YOO S, ; TN WU T, - W 2 5 mendd
3 W Ll W L:d w " L4 « W
N sen
ENUE WY GNP -2 CS GO, s =
s G E ¥ i ThaS i R
" P SV By Deocei Y oreery e A e
E4) L i R4 L4 L] Ll El L]
N S S T S WP S
e S R S R

A I, LN Freren i Bresel

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COM?EE (In Fug.,
|Lay tec

A. Full Name (Last, Firkt, Middle Initial) {1 Memo Item | Allocated Activity or Event:
) 9 A D Administrative L_, Fundraising D Exempt
Mailing Address ’ [
. 9 7\} / {/{/ _ D Voter Drive | : Direct Candidale Support
City : State Zip Code D Public Comm (ref to party only) by PAC
- - : N Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ LR auie S Sua i e it et s’
. ' VT . W SUNE . SO , VW . S, . W . §
Activity or Event Identifier: Dol
) Category/ M‘i / gmnv'i;‘b‘z' P e T
Type Date E N SN
FEDERAL SHARE V + NONFEDERAL SHARE = TOTAL AMOUNT :
B 2 & (] ] W I w ) \u | e | WW o ¥ W ¥ SN * R Y L] 13 W L1 '3 ' WA £
8 8 L= T X ¥, G (I} . i) 8 o | b, S X, 'x'\’i ToreeFrarei ety A, A, 0 ..\ ) | T o Pt Py o 5]
B. Full Name (Last, First, Middle Initial) \ [T Memo Item | Allocated Activity or Event:
ministrative undraising i__j Exem
[: Ad trat ‘._]F d {__i Exempt
Mailing Address . ) i
) g. ‘ Y D Voter Drive ',::l Direct Candidate Support
- City | : ' \ State Zip Code lj Public Comm (ref to party only) by PAC
i - . Allocated .Activity or Event Year-To-Date
Purpose of Disbursement: \ RS S S S i R G s Y
1 S O | S F Y., | WO N SO . | W
Activity or Event Identifier: . : el -
Category/ WY ¢ FOEY POV T e Ly
Type Date . 1 .
FEDERAL SHARE + \ NONFEDERAL SHARE = i TOTAL AMOUNT
j o o L9 w LS L's -+ 4 g - o L4 | o u o a i 4 L8 LS E ):3 o 1 L] )( & k: W L] 5 "'t
SISO S S-S WO TS S ’MA‘”’:"S" Bezpre et et Serafieeyd TN O SN (R NS - WO N SO oS §
C. Full Name (Last, First, Middle Initial) \ {3 Memo Item | Allocated Activity or Event.
D Administrative D Fundraising __l Exempt
Mailing Address 7 T
_ 9n \ |:__| Voter Drive L_} Direct Candidate Support
City _ State \Zip Code D Public Comm (ref 1o party only) by PAC
: ' ' . Allocated Activity or Event Year-To-Date
Purpose of Disbursement: \ LR T S RS G e T
5 " B L9 B rx ). WY i‘\,,_l«'}sm"\,,.,_.
Activity or Event Identifier: Brcomell
Category/ MG/ FOTD ) i YTy ey
Type Date . A et
FEDERAL SHARE + NONFEDARAL SHARE = TOTAL AMOUNT
u E L IR ] ) R'] B £ k-] R} W T ] L] 12 E A $ W e W k) ') H W B G~ 3 o R W
b Y . S ym R FLN .. S, 'E 0 Gt S S, S 1 . e

: _SUBTOTAL of Allocated Federal and _NonFederaI Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
/i aniings W o ' 13 & W g ) [ 24 W '3 ® 1 19 W o o ' W S L " a4 WA i'a
1 A S VT WS YY), | T S, S Pl ) Bl | ., N

TOTAL This Period (last page for each line only)(Federal share 1o 21(a)(i) and NonFederal share to 21(a)ii))

FEDERAL SHARE

2 o) RN P e scapob e By B

NONFEDERAL SHARE TOTAL AMOUNT
¥ L1 * ¥ ¥ U] * () K e i 3 W 133 13 '] s At W |- Bt | E 'l % ES o W L i
VT SO YT, SO S0 U R SRR TR SR S S O T W ST ISR T T SN SO S OO, SO S

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

{ZQL/ gl'\"a\ ’1‘6 L

NAME OF ACCOUNT | DATE OF RECEIPT

}\) / MY ! FDVD Y / 7w VYW

TOTAL AMOUNT TRANSFERRED
e e e e e e e

e

M’MM@*;

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Voter Registration T i T

Total Amount Transferred for Voter Registration

SR . SOS, SRE, N . T, S -, . W)
VOTER 1D

if) Voter ID

SR SRR R Bl L S b e s TR fxn{..nwg
GOTV
S _:*—Jumﬁ:z::‘?m:ﬁf;:i
b
B T P s, VTR, T e B SN I e |
GENERIC CAMPAIGN ACTIVITY

|’ Ly A, S S D | S P Sl !

iiiy GOTV
Total Amount Transferred for

iv) Generic Campaign Activity

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED
5 ’ e o T M I .'-‘:i
;.; H &, "\-—A-;;E

T md s wnnc s S e wwaa Lomn T . f“-,g

BREAKDOWN OF THIS TRANSFER

- . . VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration

» 2 ¥ " 2 3 »

VOTER 1D

ii) Voter ID
Total Amount Transferred for Voter 1D

B i LIRS S5 = SRR B e R
GOTV

¥ C o Eun " " u’—‘u""&""’!

iii) GOTV
Total Amount Transferred for GOTV

x oy N xwa x

. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . T R S

Total Amount Transferred for Generic Campaign Activity .......c.cc..... Xeevoveneen |

» A L\ T e R e
TOTAL This Period (Voter Registration).............ccccccvvecnnne
T TS W Y S
‘e e e T e e
TOTAL This Period (Voter ID) ......cccovevviveceireeiieie s eveeraneens l

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

al SR R LB A B
£ W v % * o u""‘l-""‘"_..‘—“..’?‘,
TOTAL This Period (Total Amount of Transfers Received) ......ooovveeivreeee e, 1
| SESS Y SRS S ST S LN SO N, | S B, |

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form

3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

-(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEJIn Fuli)

(

ey Sachec

W /

fr

A. Full Name (Last, First, Middle Initial) / Full Organization Name

[] Memo ltem

Type of

H

‘|'Mailing Address

Voter Registration | |
Voter ID

Allocated Activity or Event:

£ GOTV

1 Generic Campaign

Allocated Activity or Event Year-To-Date

=

ailing Address

Voter Registration
Voter 1D’

Ty A\ Slate Zip Code e S SROE ST S S PSS U S0 GO
- ey o FoEny s VIV
. Purpose ot Disbursement Category/ Date g
Type it 2, Emh'zﬁ:rr_ﬂ_:nm:_
FEDERAL SHARE \ + LEVIN SHARE = TOTAL AMOUNT
%‘““‘N '] W W W 18 W 4 \u o ' ¥ W ] 4 W e 'S B W W W 4 W 2] w 2t W d
E ol 3 4!‘ g ﬂ mgm .3 » ngw. ‘1 N i et R % Blr e e o 5, - " A A, .Q,"‘ A, 3 'ﬂ T *’x:n"-':‘: 3 i
B. Full Name (Last, First, Middle Initial) / Kull Organization Name ] Memo Item | Type of Allocated Activity or Event:

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

12

City

State \ Zip Code ==p

C a1 ' 7 L i 2 W

knf’;u." 7, a

S

e

5

Mailing Address

Voter ID.

- % o il A e o Tl
Purpose of Disbursement AL R A -
\ Category/ | pare . - i
Type
FEDERAL SHARE" + \ LEVIN SHARE = "TOTAL AMOUNT
(] ) '3 U 1} '} U ¥ 13 () "‘“u“"‘ W 153 W L [ ey 2 W 3 W 4 4 W W 18 ) T 1 e ¥
- = can S YO R . g o N . J A S S ) ESN G O
SRS, . SO SOOI SO -8 S = - . S
C. Full Name (Last, First, Middle initial) / Full Organization Yame 7] Memo ttem | Type of Allocated Activity or Event:
Voter Registration GOTV

Generic Campaign{ -

=

Allocated Activity or Event Year-To-Date

SR
¥

City

“State

Zip Code A . —

5

R A M A S iy
Brest Y vmo Rosena o) Seanlramn e S e dt !

T

o i van VI Tl Vel Vit Tty
Purpose of Disbursement \ Category/ Date s : .
Type : " £ P ST .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT'
% W 3 W '] 'Y W v (] v (e aaaet™ Suman A" o i § N W E 14 i 4 W
s % 3 [, A, 3. 2, B ) B, A, .8 i,‘;. 8 i1 a". 2 ., ‘E":_ A, St B ﬁ&'ﬁ . " A, _ﬂz: y — A._QE_ P,
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE +. LEVIN SHARE = TOTAL AMOUNT
7 s s ] L3 s v 4 1’4 2 W ¥ w W £ ] W o 27 i Y ) W 9 ) v % & ) k=
| B LI, [ -, 2 L3 E) 2 ", S, 1.3 2, » F;Ln u L3 | I 1Y u- A ) E) F, | 2 g 7ad n E3 Lt £

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT
W £ 4 it i W Y W 3 Y K £ I A A 13 " B o
et R B s el LEVIN SHARE ST S S P -
w W t' ' W f W L ["aimin'
TOTAL This Period for the Levin Share
. S Y g LW L I By 0 A,

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

/ZQ.\/

NAME OF ACCOUNT' - [

_ Shtes

RECEIPTS FROM PERSONS

{a) ltemized ...\
(Use_ Schedule L-A)

(b) Unitemized ............\oeoevereereererenn.

OTHER RECEIPTS.....cc..cooecove:\rorrvenn |

 TOTAL RECEIPTS oo N

~ COLUMN A
TOTAL THIS PERIOD

. "COLUMN B
YEAR-TO-DATE

W W g W 4 g W L4 s ) 3 ] ¥ ¥ ¥ [ Jiiami 1 W
o O, LSO SO L., . SO G DU, . ol 8 mrere T S ok g e F e T T

@ Tu o L o w W L' e w u L] () tH L' - L ¥ £ ¥

e e e e e bl e VS SO . N, SV SUUNE . . ST ST SO YO,

W ¥ o i ol W a ' w o £ -] o o 1’3 w Ty ¥ R’ 4

0 &, L ) 2y o Ao N ] A ” S I\ 2 o I, Py IR B
bV " T x o W o E 1 (s W i3 23 'Y o W a2 W =

|/t e "H S S A A '

(Add Lines 1c¢ and 2}
4. TRANSFERS TO FEDERAL OR
"ALLOCATION ACCOUNT

(Use Schedule L-B} . ) .
. W W 7 i W (] 1) W o i Wk ¥ & ¥ s '8 s W
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